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Abstract - Background- Many women in India leave their jobs and take care of family and household activities after marriage 

or having kids. This transition change in their life significantly affects their psychological health in term of mood and self-esteem 

and make them feel lonely. As a mind and body intervention, Yoga positively impacts psychological health in professional women. 

Objectives- To study the impact of yoga practice on psychological health in household women who were previously professionals. 

Material and method- Eighty-two household women from the residential complex in south Bengaluru, between age 25 and 50 

yrs, (Age range Mean/S.D 38.79±4.42: Yoga group) & (age range Mean/S.D 38.98±5.99: Control group) who were `working 

different professionals previously, were divided into yoga group (42) waitlist-control group (40). Subjects in the yoga group 

underwent 12 weeks of integrated yoga practice consisting of asana, pranayama, kriyas, relaxation techniques, and meditation 

for three months. The control group followed the routine. All the subjects were assessed for depression; quality of life, self-

esteem, and loneliness were evaluated using an appropriate assessment scale. SPSS version 16 was used for data analysis. 

Results- In within group comparison, a significant improvement in depression (P<0.001), loneliness(P<0.001), quality of life 

(P<0.001), satisfaction with life(P<0.001) and self-esteem was found in the Yoga group, as control group we found. Between 

groups, the comparison showed significant improvement in depression (P< 0.001), loneliness (p<0.001), quality of life 

(P<0.001), satisfaction with life (P<0.001) and self-esteem ((P<0.001) in yoga group as compared to the control group. 

Conclusion – Three months of yoga intervention led to significant improvement in depression & loneliness, quality of life, 

satisfaction in life, and self-esteem in household women who were previously working as professionals. 

 

Keywords - Depression and loneliness, House hold mothers, Working women, Self-esteem, Quality of life. 
 

1. Introduction 
Status of Women in the present World: According to the 

United Nations Survey of the World’s population 2015, 50.4 

per cent is male and 49.6 per cent is female. [1] World 

women’s statistics show that after marriage, maintaining the 

family and caring for family members lies primarily on the 

shoulders of women. [2] Undoubtedly, no women will be paid 

for this work anywhere in the World. When unpaid work is 

considered, women’s total work hours are longer than men’s 

in all regions.[3] 

 

Women’s Role in Society: Increased awareness and 

education have inspired women to come out of the four walls 

of the home and get knowledge. [4] Despite being educated 

and knowledgeable, the responsibility of maintaining the 

families still lies on these women; hence, they must stay 

home- This is what society is! Most of these women are just 

on the threshold of transition from tradition to modernity [5]. 

Traditionally, an Indian woman had four-fold status roles of 

sequences. These were her role as a daughter, wife, housewife 

(homemaker), and mother, and her role is restricted only to 

these [6]. If a woman wants to do more than this, she must 

struggle hard and be lucky enough to get the family’s support. 

But ironically, not all women get this kind of support.  
 

Education & Economic Status of Women: It is a good 

sign that more girls are enrolling in primary school education 

globally. It has increased from 79 to 86 percent in the past few 

years. Which shows women are getting the primary education 

[2]. But when we come to the Economic status of women, the 

wages represent between 70 and 90 per cent of their male 

counterparts' salaries [7].  

 

Women are rarely employed in jobs with status, power 

and authority and traditionally male blue-collar occupations 

[8]. These readings show women are still not on par with men 

regarding their economic condition. [9] 

http://www.internationaljournalssrg.org/
http://www.internationaljournalssrg.org/
http://creativecommons.org/licenses/by-nc-nd/4.0/
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Challenges of Present Women: The most challenging 

situation of present-day women is parenting. She is 

responsible for building the future society; hence, she has to 

guide her children with proper knowledge and make them 

accountable and understanding human beings. In modern-day 

nuclear families, mothers face difficulty handling the 

parenting pressure. Most mothers are taking Internet advice 

for effective parenting [10]. General Health issues of women: 

Stroke; many of the risk factors for stroke are the same for 

men and women, including a family history of stroke, high 

blood pressure, and high cholesterol. Some risk factors are 

unique to women; taking birth control pills, being pregnant, 

and using hormone replacement therapy increase the risk 

factors for women [11]. Women suffer from thyroid, irregular 

periods and many more. Heart Disease: women are more 

likely to die following a heart attack than men are. [12] 

Women are more likely to show signs of depression and 

anxiety than men are.[13] Osteoarthritis affects more women 

than men [14]. Women are more likely to report having stress, 

and almost 50% of all women in the survey reported having 

pressure from the past five years. Most of the women are 

diagnosed with Polycystic Ovarian disorder, hence problems 

in conceiving.[15]. 

 

Indian Women: According to India’s constitution, women 

are legal citizens and have equal rights with men (Indian 

Parliament). Although the country’s constitution says women 

have equal status to men, women are powerless and are 

mistreated inside and outside the home[16]. But the modern 

Indian woman is the epitome of courage; she has resilience 

and can fit into diverse roles beautifully[17]. She is someone 

who works toward the satisfaction of multiple individual souls 

as well as of the family as a unit. We need to salute some of 

our Indian Women for her considerable role. [5] 

 
Many women in India leave their jobs and take care of 

family and household activities after marriage or having kids. 

This transition change in their life significantly affects their 

psychological health in term of mood and self-esteem and 

make them feel lonely. Yoga, a mind-body intervention, is 

known to impact women's psychological health positively. 

Few Previous studies have shown that Yoga has been effective 

in decreasing depression. To date, no studies have measured 

their self-esteem, loneliness, satisfaction with their life and 

Quality of life. The need for the present is to study the impact 

of Yoga on depression, self-esteem, and quality of life—

satisfaction in life and loneliness in Household women who 

were previously professionals.   

 

To study the impact of yoga practice on psychological 

health in Household women who were previously 

professionals. The study's objectives were to see the effect of 

Yoga on depression, the WHO (FIVE) Well–Being Index, 

Rosenberg Self Esteem Scale, Satisfaction with Life scale, & 

UCLA loneliness scale of Household women who were 

previously professionals. 

2. Materials and Methods 
Subjects were staying at home, mothers with one or two 

children (below 18 yrs.) who were academically well qualified 

and worked earlier in reputed companies. They were now 

staying at home to take care of the family. The age range of 

the subjects was between 28 to 50 years’ mothers. 

 

The experimental and control group subjects are from 

Brigade Palm Springs apartments in south Bengaluru. For 

three months, the yoga module was given in the Banquet Hall 

for mothers staying at home under an experimental group and 

advised half an hour of walking daily for controlled group 

mothers. The total participants were eighty-two (N = 82) 

healthy women. They all were divided into 42 in the 

experimental group and 40 in the control group. 

 

The inclusion criteria were mothers who worked earlier 

and are now staying at home; academically well 

qualified; physically healthy mothers; Psychologically healthy 

mothers; financially sound mothers; mothers with children 

below 18 years; mothers aged between 25 to 50 years; and 

mothers with equal socio-economic conditions. 

 

The exclusion criteria were pregnant women suffering 

from any neurological disorders or any other serious ailments 

working mothers. 

 

Mothers who agreed to participate (n = 82) completed an 

introduction of the study, and written, informed, and signed 

consent was taken from all the participants at the 

commencement of the study.  
 

Table 1. Design of the study 

(Two Group - Pre-Post Design) 

Experimental Group 

Yoga for three months 

daily for 1 hour, five 

days a week 

Control Group 

Walking for 30 minutes in 

the morning for three months 

every day 

  

Pre1st day 
Post    

60th day 
Pre 1st day 

Post   60th 

day 
 

2.1. Intervention  

A pre-post design was adopted to carry out the study 

(shown in Table 1). Eighty-two household women from the 

residential complex in south Bengaluru, between the ages 25 

and 50 years (Mean age, Yoga group-38.79±4.42) (Mean age, 

control group-38.98±5.99), who were working with different 

professionals previously, were divided into yoga group (42) 

waitlist-control group (40).  

 

Subjects in the yoga group underwent 12 weeks of 

integrated yoga practice consisting of asana, pranayama, 

kriyas, relaxation techniques, and meditation for three months 

(Table 2). The control group followed the routine. 
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For the Experimental group, Yoga intervention was based 

on a module prepared by SVYASA for promoting Positive 

Health. The intervention was one hour for three months, five 

days a week. The module consists of yoga asanas, pranayama, 

and several meditation techniques. Regular attendance was 

monitored by maintaining an attendance register. The yoga 

module implemented in this study followed the typical IAYT 

session module; details of these practices are given below in 

Table 2.  The control group was advised to walk for half an 

hour in the morning for 30 minutes for three months. 

 
Table 2. Yoga module for promotion of positive health - (PPH) 

Sr. 

No. 
Name of Practices 

Number of 

rounds 
Duration 

 Starting prayer 2 min 

Breathing Practice 

1 Hands stretch breathing 3X3 rounds 2 min 

2 Ankle stretch breathing 5 rounds 1 min 

3 Rabbit breathing 5 rounds 1 min 

4 Sasankasana breathing 5 rounds 1 min 

5 
Hands in and out, 

breathing 
5 rounds 1 min 

6 Dog breathing 5 rounds 1 min 

7 Tiger breathing 5 rounds 1 min 

8 
Straight leg raise 

breathing 

5x2+5 

rounds 
 

Instant Relaxation Technique (IRT)  1 min 

Loosening Exercises 

1 Jogging  2 min 

2 
Forward backward 

bending 
10 rounds 20 sec 

3 Side bending 10 rounds 20 sec 

4 Twisting 10 rounds 20 sec 

5 
PavavnamuktasanaKriy

a 

5X2+ 5 

rounds 
2 min 

Quick Relaxation Technique(QRT)                                                                        

2 min 

Surya Namaskara 

3 

ro

un

ds 

2 

m

i

n 

Asanas  Standing Postures 

1  Ardhakatichakrasana 1 round 2 min 

2  Trikonasana 1 round 2 min 

3  Parsvakonasana 1 round 1 min 

4 Padahastasana 1 round 1 min 

5 Ardhachakrasana 1 round 1 min 

6 ParivrataTrikonasana 1 round 2 min 

Sitting Postures 

1 Paschimottanasana 1 round 1 min 

2 Ustrasana 1 round 1 min 

3 
Vakrasana or 

Ardhamatsyendrasana 
1 round 2 min 

4 Vajrasana 1 round 1 min 

5 Sasankasana 1 round 1 min 

6 SuptaVajrasana 1 round 1 min 

Prone Postures 

1 Bhujangasana 1 round 1 min 

2 Salabhasana 1 round 1 min 

3 Dhanurasana 1 round 1 min 

Supine Postures 

1. Halasana 

                2 . Chakrasana 

1 round 

1 round 

30 sec 

30 sec 

3 Sarvangasana 1 round 2 min 

4 Matsyasana 1 round 1min 

5 
Ardhasirsasana/ 

sirasasana 
1 round 1 min 

Deep Relaxation Technique (DRT)                            7 min 

Pranayama 

1 Kapalabhati 
40-100 

rounds 
1 min 

2 Sectional Breathing 3X4 rounds 2 min 

3 Nadisuddhi 5 rounds 3 min 

4 Sitali/sitakari/sadanta 5 rounds 1.5 min 

5 Brahmari Pranayama   

6 Nadanusandhana 3X4 rounds 3.5 min 

Devotional songs optional, Meditation 5 min, Closing 

Prayer 2 min 

 

Percentage of Attendance: An attendance register was 

maintained to observe the regularity of subjects for practice.  

Almost 90% attendance was there regularly, whereas the 

remaining 10 % were absent due to genuine reasons such as 

the menstrual cycle. While I have put 70% attendance as a 

cutoff percentage for my study, more than 90% of the subjects 

had more than 80% attendance. There are no dropouts in the 

entire three months intervention. 

 

Intervention:  For the wait list control group. Walking for 

half an hour in the morning was suggested for mothers in the 

wait list control group. It was recommended for three months 

of walking every day in the morning hours.   
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The following assessments were performed for both groups 

before and after the three months of intervention.  

1. BDI: The Beck Depression Inventory (BDI) is a 21-item, 

self-report rating inventory that measures characteristic 

attitudes and symptoms of depression [18] 

2. UCLA Loneliness Scale: A 20-item scale to measure 

one’s subjective feelings of loneliness and social 

isolation. [19]. 

3. WHO(Five)Well-Being Index (1998 version). The WHO-

5 is a short questionnaire comprising five simple and non-

invasive questions that tap into the respondents' 

subjective well-being.  

4. The Satisfaction with Life Scale (SWLS): This scale was 

developed to assess satisfaction with the respondent's life. 

[20] 

5. Rosenberg self-esteem scale –RSES, A widely used self-

report instrument for evaluating individual self-esteem, 

was investigated using item response theory.[21] 

 

2.2. Data Analysis 

All data were found to be ordinal. Mann-Whitney U test 

was used to compare difference scores (delta change) between 

the two groups and within groups [22]. SPSS version 16 was 

used for data analysis 

 

3. Results and Discussion 
All the subjects were assessed for depression; quality of 

life, self-esteem, and loneliness were evaluated using an 

appropriate assessment scale. SPSS version 16 was used for 

data analysis. The demographic details of all the participants 

were taken before the start of the study.  (shown in Table 3) 

 
Table 3. Demographic data of both groups 

Description 

Yoga 

Group 

n=42 

Control 

Group 

n=40 

 

Age 

 

25-35 years 9 11 

36-45 years 35 24 

46-50 years 0 5 

 

Education 

Graduate 17 24 

Post 

Graduate 
27 16 

 

Working 

years 

1-4 years 27 21 

4-8 years 17 19 

 

Staying at 

home 

1-4 years 19 13 

4-8 years 25 27 

 
 

Table 4. Comparative pre and post data of both the groups: Experimental and control 

Variable Group PRE POST ES 
Within Gps (Wilcoxon- sign 

rank) Sig- P value 

% 

Change 

Sig- P values 

Between Gps (Mann-

whiney) 

Pre/pre Post/post 

BDI 

Yoga N-

42 

15.19 

±3.83 

7.12 

±3.02 
3.04 0.001 53.13 

0.318 0.001 
Control N-

40 

15.95 

±3.92 

14.25 

±4.41 
1.41 0.001 10.66 

QOL (5) 

Yoga 

N=42 

12.57 

±2.37 

17.69 

±2.85 
2.06 0.001 40.72 

0.246 0.000 
Control 

N=40 

12.88 

±2.98 

13.93 

±3.38 
0.86 0.001 8.15 

RSES 

Yoga 

N=42 

15.45 

±3.38 

24.67 

±3.25 
2.24 0.001 59.64 

0.765 0.000 
Control 

N=40 

15.58 

±2.55 

17.08 

±2.18 
1.18 0.001 9.63 

SWLS 

Yoga 

N=42 

20.69 

±3.55 

27.05 

±3.64 
2.89 0.001 30.72 

0.046 0.000 
Control 

N=40 

19.90 

±2.97 

20.93 

±2.91 
1.18 0.001 5.15 

ULCA 

Yoga 

N=42 

27.81 

±7.97 

13.95 

±7.76 
2.91 0.001 49.83 

0.042 0.000 
Control 

N=40 

26.70 

±4.99 

24.15 

±4.89 
1.68 0.001 9.55 

Abbreviations: BDI: Beck Depression Inventory, QOL (Five): Well Being Index, RSES: Rosenberg self-esteem so SWLS: Satisfaction with Life Scale & ULCA 

loneliness Scale & ES-effect size. 

Legend: There is significant reduction in perceived stress & in loneliness feeling. Significant improvement in Qua well-being, in self-esteem, in satisfaction in 
life feeling in yoga group compared to control group. 
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In within group comparison, a significant improvement in 

depression (P<0.001), loneliness(P<0.001), quality of life 

(P<0.001), satisfaction with life(P<0.001) and self-esteem 

was found in the Yoga group, as control group we found.   

 

Between the groups, the comparison showed significant 

improvement in depression (P< 0.001), loneliness (p<0.001), 

quality of life (P<0.001) and self-esteem (0.001) in the yoga 

group as compared to the control group. BDI scale reduced in 

Yoga (53.13 %) compared to the control group (10.66 %) with 

a significant difference between groups (P=0.000).  

 

QOL scale improved in Yoga (40.72 %) compared to the 

control group (8.15 %), with a significant difference between 

groups (P=0.000). RSES scale improved in Yoga (59.64 %) 

compared to the control group (9.63 %) with a significant 

difference between groups (P=0.000).  

 

SWLS scale improved in Yoga (30.72 %) compared to the 

control group (5.15 %), with a significant difference between 

groups (P=0.000). ULCA scale reduced in Yoga (49.83 %) 

compared to the control group (9.55 %) with a significant 

difference between groups (P=0.000). 
 

GRAPH 1 to 5: showing the pre-post results of parameters  
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homemakers, present assessment using the Beck Depression 

Inventory (BDI) presented similar data as earlier by other 

researchers. The present result indicated that three-month 

yoga practices lead to significant improvement in BDI (53.13 

%), Quality of life (40.72 %), Rosenberg Self Esteem Scale 

(59.64 %), Satisfaction with life scale (30.72 %) and ULCA 

loneliness Scale (49.83%). Earlier studies of Yoga on 

Depression in healthy housewives had been conducted. The 

study reported that twelve weeks of mindfulness-based Yoga 

on forty-two women showed improvement in depression using 

the BDI scale (31.06 %) [23]. Three months of Iyengar Yoga 

showed significant improvements in depression (CESD) scale 

(48.14 %) and well-being (60.81 %) in twenty-four healthy 

women [24]. These results support our present findings. To 

date, no studies have measured their self-esteem, loneliness, 

satisfaction with their life and Quality of life.  

 

It was also seen that staying at home is self–imposed 

pressure to be everything for everybody, making women 

wholly disconnected from themselves.[25]. Stay-at-home 

moms also lag in terms of positive emotions. They are less 

likely to smile, laugh, or learn something interesting[26].  

 

Tradition is powerful in India and dictates many aspects 

of our lives. Practice makes particular demands on the way 

women live their lives. [4]  A survey conducted in Delhi and 

its neighbouring regions found that only 18-34% of married 

women continue working after having a child, and the rest 

resign from managing the household and looking after their 

children. These statistics glaringly highlight the fact that when 

it comes to household issues, men take the backseat, and 

women are forced to tackle tasks that have next to negligible 

prestige in society.[27]  

 

Women (mostly married) complained of depression, 

being unable to focus on things, bursting into tears without 

reason, sleeping a lot and feeling unusually tired [28]. The 

working women derived considerably more satisfaction from 

their outside jobs than the housework or the homemakers did 

from their work in the home. A comparison of a patient 

population of depressed housewives with employed mothers 

showed significant differences in social functioning 

concerning work roles. The women at home are more 

depressed[5].  

 

Women are conditioned to a blind emotional dependence 

on men, and in a sense, the whole purpose and meaning of a 

woman’s life are to win and retain a man’s love in her life, & 

there is no identity for her other than a housewife, even though 

she might be reasonably educated. Motherhood is a complex 

emotional and psychological experience; it cannot be a 

universal feature in defining identity[11]. Evidence suggests 

that mothers of young children have lower physical activity 

levels than women of similar age who do not have children 

because they are more focused on caring for their children than 

their health [29]. 

The educated woman who stays at home now may face a 

longing lack of fulfilment and awkward silence [30]. Stay-at-

home mothers have emotional problems that could be related 

to their monotonous lives, lack of independence and social 

support[31]. A mother of two kids says she is always busy 

caring for her family, surrounded by family members. 

However, there is still a surprising and profound feeling of 

isolation somewhere inside her.  

 

She feels no one around her understands her feelings and 

feels lonely.[32] ”Wives are more lonesome now than they 

have ever been”. [33] The educated woman who stays home 

now may face a measure of not only the longing and lack of 

fulfilment but also the awkward silence and turning away at a 

cocktail party when she says she is a stay-at-home mother. She 

feels it’s a significant setback for her self-esteem to identify as 

just a Housewife [34].  Recent studies show that people who 

have more social roles experience will have less psychological 

distress and mental illness.[35]  

 

The women at home are more depressed& not satisfied. 

The working women derive considerably more satisfaction 

from their outside jobs than their housework, but the 

homemakers will not get much satisfaction because there is no 

appreciation[36]. Regular, long-term practice of Hatha yoga 

provides clear and significant health benefits. Yoga can 

significantly reduce perceived stress in middle-aged women 

[37]. A study shows women with depression took aroma 

therapy using essential oil and showed positive results.  

 

In another study, 220 women took acupressure treatment 

for depression, and they were happy with the result. The 

current research exhibited that yoga practices benefit mothers 

who practice regularly and consistently at home. It is evident 

that mental, emotional, social and physical health can be 

maintained adequately by one hour of combined yoga 

practices with breathing and asanas.  The yoga group in the 

current study has demonstrated the positive effect on the sides 

where at home women feel isolated and emotionally weak.  

 

3.1. Strength of the Study 

This study's subjects were staying-at-home mothers of a 

residential complex, so there were minimum confounding 

variables. The study was conducted with intervention 

consistently for three months with zero dropouts. All the 

subjects were delighted after practising three months of yoga 

practices designed for them.  

 

3.2. Limitations of the Study 

All the subjects were females. During the menstrual time, 

they were not practising Yoga. It was also observed that most 

of the women were not sharing their gynecological issues with 

the Yoga instructor.  Moreover, there was no control over diet 

as researchers did not directly monitor them.  Subjects are 

from financially solid backgrounds & are educated; they are 

from the upper middle class. In this study, all the participants 
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were from the upper high class with families with less 

financial issues.  

 

3.3. Future Recommendations 

The same study may be carried out on low-income 

families, where homemakers are more stressed with the 

demands of the family. Future research may also focus on 

women working from home with low incomes. Further study 

may observe those women with teenage children and husbands 

simultaneously doing their job from home with more burden.  

 

 

4. Conclusion 
Three months of yoga intervention they led to significant 

improvement in depression, loneliness, quality of life, 

satisfaction in life, and self-esteem in household women who 

were previously working as professionals. The result also 

exhibited that consistent yoga practices ensure mental 

calmness and serenity of mind, which improves overall health 

and well-being. 
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